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FILED JUN 13 1957

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFI

6.8.2.

STATE FILE NUMBER

CATE OF DEATH

——
Ragistration District No._..._./z..g......__..Primory Registration Distriet Ne. _3..d..3.,s.......... Registrar's No. _..._é..é. ......

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived, [Ff institution: Residence bofor/o/

" A Missonri " “ldPayet o7

[
b. CITY (If cutside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inxide Limits
OR . OR -
Town Lexington Yoz NeO || psfFrown an Yemal NoD
<, Eg§é|¥:|’_"%g’: {(If NOT in hespital, givelocation}|Length of stay in Ib d. STREET (If sutside, give location) Reside on Form
INSTITUTION ADORAH3 Southwest Rlvd Yesd
3. MAMEZ OF Firat Middie Lost Month Day Year
DECEASIED
(Type or print) JOhn H R
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR Jir UNDER 24 HRS.
O maRRIED (] NEVER MM};QD oot birindas) Farmie T Do rniger 2 bRs
e wicowen [ DIVORCED
1102, USUAL OCCUPATION (Qive kind of work done {105, KIND OF BUSINESS OR INOUSTRY | IT. BIRTHPLACE {City and atote or country) 12. CITIZEN OF WHAT COUNTRY?T
during most of working Yife, even if retired)
Mechanic Auto APSawW sésouri, U.S.A.
13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME
Not Known Wnilahmend Bettin
I15. WAS DECEASED EVER IN U, S, ARMED FORCES? 15, SOCIAL SECURITY HO.|17. INFORMANT Address
(Fea. no. or unknpwn) l (If yes, Qive war or dates of sarvicy)
No : oreen Manthe

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

Conditions, if anp,
. twhich pape risg to
above cause {0}
stating the under-

DUE TO (b)

18. CAUSE OF DEATH [Enter only one cause per dine for (a), (b)), and {¢)

INTERVAL DETWEEN
ONS DEATH
»

=z  lying  cause laat. DLE TO (¢}

o * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1{n) 113, WAS auTOPSY

= o | PERFORMED? ;\

g , _ o[ ves(OJ wo @

= 2011: ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entet nalure of injury in Part I or Part 1 'of item 18.)’ :

g O 0 O

2| Pc. TIME OF  Hour  Month, Dey, Year v N

') INJURY I R . . .

a pom. - . .

W rre——

X | 204. INuRY DCCUR_RED 20¢. PLACE OF INJURY (e. ¢., in o7 about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J MNOTWHLE [ farm, factory, sireet, office bldg., ete.)
WCRK AT WORK \/ / — Fa

21. I attended the deceased from

ar

and last saw ’:m alive ont £
.10 A“— m l;‘tho date stated above; agd’ to the beat of my knowledge, fram the causesftated.

T 2 T

23a. BURIAL. CREMATION,
REMOVAL { Specifi)

23, DATE

4, FUNERAL,DIRECTDR

L L,

Death occurred a 9\.
222 SIGNATURE N\ (Degreé or title) . T
@//77}2})7}7 _ Wi

21e. NAME OF CEMETERY Oft CREMATORY !

h

23d. JOCATION (City, town, or county) (State)

I‘_ .

25. DATE RECD. BY LOCAL REG]

5-2/-57

ingtan Fiasﬁﬁii
26. REGISTRAR'S SIGNATURE

2

{Llcensed Embalmer’s Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

f hereby certify that the body whose name is recorded on the reverse side of this certificate was e

w Uiz

. Student Embalmer No.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license):
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. [f this body is not embalmed fact should be so stated above.
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